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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

OF COM SERCE

DEPARTMENT MISSOURI STATE BOARD OF HEALTH
B dmu r TR CENSUS
TR TrEe STANDARD CERTIFICATE OF DEATH State File No... Q5
v
Reglstration District Now.ooeooeeeeenic e Primary Registration District Nowe oo Registrar's No ’
1. PLACE OF DE Tllxk n 2. USUAL RESIDENCE OF DECEASED:
{6} County S0 Missouri Jackson 7 ‘;7400
(b) City or town. Kansag ('ltv - (o) State 1(?) County. ]
(If nutside city or town limits, writs “RURAL'" nd naems of townshin) Kansas (Jlty /)B
(¢} Name of hos .

jtal or ins
.renera Lt‘-?“ospltal No.l

(Tf not in hospital or institotion, write street number or location)

(d) Length of stay:

In hospital or [nstitution

1 _day

About 56 Yrs .., ‘(‘iiwify whether

(e} Cityortown

(It outgide city or town limits, write "RURAL")

@) Street No..3226 _Brooklyn

(If rura), give location}

In this community, @
years, months or deys) {e) If {orelgn born, how long in U. 8. A.? years.
=
3. f:‘-' [)J Lﬁ_“:{vﬁ - Fred Brack P MEDICAL CERTIFICATION 23rd
: 20. DATE OF DEATH: Month D€C day. T
5. @) tveteran, 1 3. (o) Social Sppurity year pour._ i AM. e M.
name war. No.
21, I hereby certify that I attended the d d from
Mal © 5. Color ot 6. (a) Slagle, wi?owed marred, || 12.22_/,] 0 to.__ d2=23-41 19
naLe X LT -
4. Sex race. divorced.... N a}.',.l,..-hﬁ’g that I last saw hlll__ alive on 12—23—14»1 9 :
6. (3) Name of husband or wife, oo . 16 {c} Ageof hua%d ar wife if || and that death occurred on the date and hour stated above. Duration
Elizabeth A. Brack He_______‘__ ém Immediate cause of death
7. Birth date of d 4 Dec., o 188 Acute seneralized peritonitis
{Month) (Day) (Year)
8. ACE: Years Montha Days If less than one day Due to.INtestinal obstruction |
58 1 1 26 hr. min
Due to )}
o Betomee__COUNcil Bluffs Iowa | Y E
{City, town, or county) {State ar forelgn country) =
n .
10. Usttal occupation P i ano rl ea Cher Ot.(I;enrde:dltinnn s ey \ /L? s
11. Industry or business PHYSICIAN
E N John Brack Hajor ﬁgggnr ¥V —_
ame. 5 0 ons
5] Germany q— Underline
: 13, Birthplace — :]heig'?:a:.g
. Malden name E@l“e‘ﬂ“‘ éf e 1 (Statacr comate) Of autapsy. shocld be
See ahove charged sta-
G e I‘Iﬂ!-.‘t ny 4— tistically.

Birthplace.

(Clr.y.enw or coun (Staty or foreigy country)
Mrs, izabeth AV Brack

6. (2) Informant
{b) Address

3226 Brooyclyn

1. (@) Burial

{Buozint, cremation, or ramaval

(¢) Place: butial or cremation .

18. {a) Signature
{¥) Address

of funeral director.

(4} Date thereof.

12-26-41]

¢alvary cém

Ma. uq: (Dlr) (Year)

19, (@) /-7’ ol e V/ &

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

(&) Date of occurrence.

(¢) Where did Injury occur?.
(City or town) (County) (State)
(d) Didinjury oecurin or about home, on farm in industrial nla.oe in publ:c place?

~ ‘ M L Speci; f pluce}
Kﬁl as G ftv Mo While at wor?, ( ”}rﬁeam of i m:ury.__.T_____
» -
))? P37 LAt T || 23 Senature Ag““‘""l £ (M. D. or ehes)—_
{Registrar's signatore} Addresa ¥ LEEd DJ r ( n r"_n“ 1 o + 27 Date s

{Datarsceived incal registrar)

(Licensed Embalmer’s Statement on Reverse Side)




.
.
!

it fale e

L ]
STATEMENT BY; LICENSED EMBALMER

1 hereby certify that the body whose name is recorded con the reverse side of this certificate was embalmed by me, or by

. : . : . Reglstered Apprentice No :

- working under my personal supervision,
Stgne i % N % W

- . _ _ ' ,_ L Licensed Embalmer No ?L/ > {7
b0 Address e Con PPLD

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply witt
the above constitutes grounds for revecation of license.) ‘

If this body is not embalmed, fact should be 8o stated'above,




.5 No. 2B MISSOURI STATE BOARD OF HEALTH

prarw |l perarTannT or commencs STANDARD CERTIFICATE OF DEATH g ruc o \

=1 X22659 Buseau oF THE CENSUS
Registration Diatrict Nowoeoooioeee Primary Registration District No._... Regisirar's Noao, § OO/ df(
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,
(a) Countya
@) Ci pd (a) State. (% County.

or town
,/ (If outside city of town Humite, ?'RURAL“ and/ngma of towmhin) —

(c)/ 'of hospital or instituti {c) City or town
V4 N {If outside cily or town limits write “RURAL")
rd {If wot in hospital or inatitution, write streat number of location) ‘
.
{d) Length of stay: In hospital or institution (@ Street No I i i
{Specily whetler : (If rural, give location)
In this community.
years, moaths or days) /7 D) {2) H foreign born, how U. SYA.? years.
= .
3. (a) PRINT m W CEQTIFICATION .
FULL NAME ’a.i
20. DATE OF REA onth day.
3B I , . i sy -
(&) na:;teran 3 1(:) Social Security ..j.....hour S o
war. L« T

hat I attended the deceased from '
19, to 19 H

5, Color or 6. {a) Single, widowed, married,

4

; ! AVOLCed s t k?w h alive on - 9.
6. (b} Name of husband or wife..........ooocoeeeoee 6. (¢} Age of husband, or wife, if athdfath occurred on er.

race.

Duration

alive year! % ate cause of death poenrergt Az
7. Birth date of deceased > Fenn sty oA F2eAilorey
(Month) (Day) (Yobh /f 77 ___-——-—"'f ,C/ e

8. AGE: Years Monthe Days - If fess than onl v Dre tl

5 ¥

9. Birthplace,

Dreto.. tncarcerated ventral
hernia

{City, town, or county)
Other conditions

(Include prognancy within 3 months of death) /7 ‘J/ C Y=
¥. 2l e | pRYSICIAN

10. Usual occupation

1. Industry or busi

"WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

o Major findings:
E 12. Name, Of operations.
2 N ) hUndcrIine
m \ 13. Birthplace thecause to
(City, town, or ¢oun {State or foreign cozntry) I 0 "} A & which death
L EVIRY id Of autopsy. - o~ should be
E . Maiden name { TP cpargfg!m_
tiati .
S 15. Birthptace - - i ¥
= (City, town, or county) (State or foreign country) 22, If death was due to external causes, fill in the following:
16. (s} Informant {a) Accident, suicide, or homicide (specify)
(5) Address () Date of occurrence
(¢} Whete did injury occur?
1. () (&) Date thereof. {City or town) {County) (State)
(Burial, crematiun, or removal) (Montk) (Day) {Year) || (4) Did injury occur in or about home, on farm, in industtial place, in public place?

(¢} Place: burial or cremation.

(Specify type of place)
ereememreneeee (€) MeEANS OF INJUIY. et

S /f ?‘-2(6 h?, % W 23. Signature (M, D.orother)_........

(Date received localregistrar) (Registrar's signature) Address Date signed

nature of funeral director. While at work?................

ik 1Y
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